<8626 (.;.ERTIFICATE OF DEATH Vol. HE3 Pa.g_e. 16350

STATE OF CALIFORNIA
STATE FILE NUMBER

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
TA. NAME OF DECEDENT—FIRST " 1B. MIDDLE .

2A. DATE OF DEATH (wonth, pay, veary 128 Lous

BUD | JOHN March 5, 1983 12348

3. SEX 4. RACE/ETHricITY S. SPANISH/HISPANIC | 6. DATE OF BIRTH 7. AGE [ w UNDIR | YEAR 17 UNDEN 2¢ HouRS
. NO voNTNS Davs HouR: MIRyTES
Male White =® November 23, 1916 66 l
— e

B. BatnrLace or Dezeoent (srave on | g, NAML AND BIRTHPLAZE OF Fatnes 10. BinTH Nawg anp BIRTHPLACK OF MOTHIN
FORIISN COUNTRY}

California John Lelouarn : California Adella Terry : California

1. Ctrizen or wiay Country 12, SociaL SEcuRITy Nuwoes 13, MamiTaL Status 14. NAME OF Surviving SPOUSE «1F wire, enten
U.S.A. 557-07-4445 Married "Md¥'de Domreis

e —— ] | ~e e ————— —_—
15, PriMany Occupation 16. Numoek oF Yeans 17. Emrioren (F SELF-EMPLOYED, SO STATE) 18. Kinp oF Inoustay OR BUSINE:S

Fork Lift Driver |™:°ccerinon 30 Louisiana - Pacific Lumber

19A. Usvay RISIDINC(—SYIIZY ADDRESS (STREET AND NUMEBER Ox LOCATION)

log, 19C. ity on Town
Druews Rd, 4 miles north (No street #) ; Sprague River

190, couwry

19E. Srarc 20. NAME AND AODRESS oF INFORMANTY——ngiationsHyp

Klamath i Oregon Marge Lelouarn : wife

21A. PLACE OF DEATH 21B, counTy >
Palo Verde Hospital .1 Riverside Post Office Box 384

21C. STREET ADDRESS (stater ano nowarn OR LOCATION; I 21D, citv on vown Sprague River, Oregon 97639

250 North First Street | Blythe
22. DEATH WAS CAUSED BY; {ENTER ONLY ONE CAUSE PER LINE FoR A. B. AND C) 24, was otatn stronrig
IMMEDIATE CAUSE / . 7

27

10 comonter
e
o , APPROXI. Yes
CONDITIONS, IF ARy, “—ﬁé ta 5 MATE

(A)! 2 2/ 4

WHICH Gave rrse 1 OUL 10+-QR AS A CONSEQUENC L - ITERVAL  [25. Was Brorsy Pearosmtor
L] v ' L] 3 f
/ ! f BETWEEN No
THE IMMIDIATE CausE, ( 2 (Zi 1 7 ONSET
- . AND , e T ————————
.

SYALING THE UnoE. BUE TO, OR AS A CONSEQUANCE oF » DEATH 26. Was Autorsy Pearowngor

(C)

LYING CausE LasY
LUNG CAUSE LasT, Yes

23. orwes CONDITIONS CoNTRIBUTING BUT KOT RELATED Yo THE IMMEDIATE CausE oF D H 27. was operation PERFORMLIO FOR ANY CONDITION 11 STEMS 22 o 230
TPE OF OPERaTION NO DATE

28C. oarr sicweo Il 28D. ruriciancg LICENSE musnge
]
t

28A. 1 CErTIFY THaT DEATH Occunmrep ar vug Houw, Dntl 288, PHYSICIAN~—siGNATUNE AND DIGALEL On YitLg

!

AND PLACL STATLD FROM T Causcs STATeD, | ]

P ATTENDED DecRoEnT Sincg l P La%T SAw Decroent Auvzl !
I 2BE. TYpPE PHYSICIAN'S NAME AND ADDRESS

29, seeciry ACCIOENT, suictoE, g1c, 30. PLACE OF INJURY 31 nsuRe AT work ’ 32A. parcor IMJURY"MONTM. Dav, ygan ||328. HOUR

(ENTER MO, Da. YR.) I {ENTER MO, Da, YR

INJUR
lN;?gr:‘ : 33. Locartion (STREET AND NUMBER OR LOCATION AND CITY OR 10WN) 34. DESCRIBE How INJURY OCCURRED (xvents WHICH RESULTED IN INJuay,
COR[??EER'S l
35A.1¢ T o o HE H « DATE AND PLACE STATED Frow R GNA (1144 | 35C. bare sigag
ONLY THE CAustlsn"s,::vzo.f‘:s :«:z’:lln::':vml:v:_: ;AV:‘:('(LD AAN (l»:u:sr.luvuncnlon) : wilﬁf&iﬁv’ Dy}eég ,.- té&gn’er I 03/0"7/123“
Investigation | By: (7:5?2§§5C:é§2§*? eputy !

36. visrosition 37. DAYE—~-monTN, OAY. YEAR | 38, NAME AND ADDRESS OF CEMETERY OR CRENATORY

Cremation | 03/10/1983 Frye Chapel & Mortuary-Cremato, yBrawley, Not Embalmed

40A. name OF runEnAaL DIRECTON (0K PERSON ACTING AS SUCH) | 40B. LICENSE NO. . - 42 00Tty iy ay to Tham

FRYE CHAPEL, Blythe, ca F596 @Sb MAR™7" 1983
A ‘ : TE. F

< B. y ” . .
&REE}'éFREAR***Q*Q**_i***** * o+ x % * & »

VS.11 (6-82)

39, tupamer's LICENSE NUMBER anp SIGNATURE

RIVERSIDE COUNTY HEALTH DEPARTMENT CERTIFICATION

Date of Amendments, if any MAR 081983

I hereby certify that this is a true copy of a certificate

on file in the Riverside County Health Department, if the

certification is in red.

oF
YHAL
STATISTICS

Allyn G. Bridge, M.D., M.P.H.
Director of Health & Local Registraxr

EGON: COUNTY OF KLAMATH: ss . ‘
iTﬁzgegi 2§rtify that the within instrument was rece ived and filed for

! M,
record on thegond,day of 3eptember A.D., 19 83 at 11:25 . Z 1c13c1' n ¥
and duly recorded in Vol M83 ; of Deeds on pag 6350

EVELYN BIEHN, COUNTY CLERK
SN
_ . ,
by /ﬁgénv 4951,/ deputy




